Letters 489 acronym: posterior fossa malformations, hemangiomas, arterial lesions, cardiac abnormalities/coarctation of the aorta, eye anomalies. 1 Patients with PHACE syndrome commonly seek medical care for treatment of the facial angiomatous lesions and the respiratory symptoms arising from subglottic or mediastinal angiomatous lesions. 2 However, recent case reports suggest a potential link between PHACE syndro-
acronym: posterior fossa malformations, hemangiomas, arterial lesions, cardiac abnormalities/coarctation of the aorta, eye anomalies. 1 Patients with PHACE syndrome commonly seek medical care for treatment of the facial angiomatous lesions and the respiratory symptoms arising from subglottic or mediastinal angiomatous lesions. 2 However, recent case reports suggest a potential link between PHACE syndrome and hearing loss. 3 
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Letters was intact but atrophic and with an angiomatous lesion ( Figure 3 ).
Auditory brainstem response (ABR) revealed a left-side conductive hearing loss of 50 dB, and tympanometry, for assessing the integrity of the middle ear and TM, found a type B curve. These findings confirmed this alteration in the middle ear as the cause of the hearing loss, suggesting otitis media with effusion, a common diagnosis in the pediatric population. We thus opted for a left myringotomy with placement of a TM ventilation tube to drain the secretion. During the procedure, effusion with a typical appearance was identified in the middle ear. However, even after the surgical procedure, and at subsequent follow-up visits, the patient maintained her left-side conductive hearing loss, as well a complaint of low school performance. We ordered a CT scan of the ears and mastoids, which is not a common routine test for the identification of conductive hearing loss in childhood, and it showed a lesion with the material density of soft tissues in the anterior and superior portion of the left middle including hearing losses involving both the middle ear and areas of the cochlea and cochlear nerve, that is, both conductive and neurosensory losses. 3 The case described here was a conductive hearing otitis media with effusion and an angiomatous lesion. It is known that infantile hemangiomas may either be present at birth as precursor lesions or only manifest some weeks later, and that hearing loss may manifest after this time. Therefore, normal hearing tests at birth do not guarantee normal hearing throughout childhood. Thus, in patients with a diagnosis of PHACE syndrome, we believe that the classically recommended care should also include monitoring of hearing acuity. q
